
 
Confidential Teacher Recommendation Form 

 
Dear Parents: Please fill in the information above the dotted line.  Next, ask your child’s 
current teacher to complete the remainder of the form and return it to us at the above 
address. 
 
My child, ___________________________________, is applying for admission to 
Montessori Arts and Sciences School for the ____________grade/level.  Please 
provide the following information and return to the address above by 
____________________. 
 date  
 
------------------------------------------------------------------------------------------------------------ 
 
Name of Teacher ______________________________________________________ 
Name of School________________________________________________________ 
Level or subjects taught_________________________________________________ 
 
__________________________________          ______________________________ 
Signature of Teacher    Date 
 

Student Rating: 
 
Work and study habits   (  )Good (  )Average (  )Below Average 
Behavior and attitude   (  )Good (  )Average (  )Below Average 
Attendance record   (  )Good (  )Average (  )Below Average 
Punctuality     (  )Good (  )Average (  )Below Average 
Intellectual ability    (  )Good (  )Average (  )Below Average 
Achievement in relation to ability (  )Good (  )Average (  )Below Average 
Leadership qualities   (  )Good (  )Average (  )Below Average 
Social skills     (  )Good (  )Average (  )Below Average 
Interaction with peers   (  )Good (  )Average (  )Below Average 
Gross motor skills    (  )Good (  )Average (  )Below Average 
Fine motor skills    (  )Good (  )Average (  )Below Average 
 
 
Montessori Arts and Sciences School appreciates your time and professional 
effort in answering the questions on the following page.  All answers will be 
strictly confidential.  Thank you for your cooperation. 
1. Describe the student’s learning style:  ____________________________________  
___________________________________________________________________________ 



___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
2. Describe special interests in study: _______________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
3. In your opinion, what are the student’s strengths?_________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
4. Describe areas in which the student needs special attention:______________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
5. When facing difficulty, how does the student work to resolve the issue? ___ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
6. Describe the parental involvement in supporting the school’s efforts: ______ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
7. Additional information you feel may be helpful: __________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
8. Would you recommend this student for a Montessori program in which 
students are taught individually or in small groups?  Why or why not? ________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 


